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Gall-bladder perforations are comparatively rare, espe¬ 
cially if we confine our observations to ruptures due to vio¬ 
lence, ulceration, and gangrenous inflammations. But if we 
add to these the cases of cholecystitis in which inflammatory 
products have evidently escaped from or passed through the 
wall of an inflamed gall-bladder, even though we may not find 
the perforation itself, the number of cases is considerably 
increased. 

When an abscess forms about an inflamed appendix, we 
speak of it as due to a perforation of the appendix. Such 
abscesses about the gall-bladder, either in the free peritoneal 
cavity or in the neighboring liver tissues, are rare as com¬ 
pared with appendiceal abscesses, but are not uncommon, and 
unquestionably should be included when studying perfora¬ 
tions of the gall-bladder. 

Fistulous passages between the gall-bladder and duo¬ 
denum, stomach, or colon, are, of course, due to perforation 
of the gall-bladder, and usually to the ulceration through the 
visceral walls of a large gall-stone. Large-sized stones always 
pass in this way instead of through the ampulla. (Mayo.) 

Most perforations of the gall-bladder occur in neglected 
cases where gall-stones have been known to exist for long 
periods of time, and where the patient has had ample warning 
through many attacks of biliary colic. In such a patient, a 
secondary cholecystitis or an attack of typhoid fever brings 
the added risk of perforation of the gall-bladder, producing 
either septic peritonitis or a localized abscess. 
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In the medical literature of to-day we find a few reports 
of single perforation cases, and Drs. Erdmann and Keen, in 
the Annals of Surgery some two years ago, collected 
thirty-four cases of primary typhoidal perforations. Of this 
number seven were operated upon, with four recoveries. Of 
the twenty-seven not operated upon, all died. 

We may approximate the percentage of perforative cases 
by a careful study of Robson’s 539 operations on the gall¬ 
bladder and bile ducts published in December, 1903. In the 
text he only speaks of five perforative cases; but if we care¬ 
fully read the detailed histories of all of his reported cases, 
we will find that twenty-five of these cases can be fairly said 
to be perforative in character, or a percentage of .046 per 
cent. In his first 270 cases only seven are of this character, 
while in the last 270, eighteen, or .066 per cent. Of this 
number there are three cases of general peritonitis due to 
rupture of the gall-bladder; ten intraperitoneal abscesses, most 
of them containing gall-stones and usually situated between 
the gall-bladder and the duodenum; one in the head of the 
pancreas, containing a single gall-stone; several abscesses 
containing gall-stones; four fistulse, three between the gall¬ 
bladder and the duodenum and one between the gall-bladder 
and colon. And there was one case where a gall-stone was 
found one-half in and one-half outside of the gall-bladder, 
still plugging the opening. Of these twenty-five cases there 
were five deaths, or a mortality of 25 per cent. 

The Drs. W. J. and C. H. Mayo, in 328 cases operated 
upon between June, 1901, and February, 1902, at St. Mary’s 
Hospital, found thirteen cases where gall-stones were lying in 
pockets outside of the gall-bladder. There were two sub¬ 
cutaneous abscesses containing gall-stones, and one case in 
which such abscess had ruptured, leaving a fistula discharging 
pus and gall-stones, a total of sixteen cases. Dr. A. J. 
Ochsner, in the forty-eight cases operated upon at the 
Augustine Hospital in 1901, had one perforation; fourteen 
gall-stones were found in an abscess in the anterior abdomi¬ 
nal wall. Single perforative cases from gangrene of the 
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gall-bladder are reported by Hotchkiss, Mayo, Robson, and 
Gibbon. 

Rupture of the gall-bladder from violence is rare, espe¬ 
cially if in its normal state. Dr. John F. Thompson’s and 
Dr. De Forest Willard’s cases stand practically alone in this 
class. In the latter the child was crushed by a wagon-wheel, 
and two months later Dr. Willard found sixty-four ounces 
of encapsulated fluid which was almost all pure bile. 


Case I.—The first case of perforation of the gall-bladder 
that I ever saw was due to direct violence exerted upon an 
enlarged diseased gall-bladder. Major W. was a Civil War 
veteran, sixty years of age. He was supposed to have suffered 
from chronic malaria, for which trouble he was sent to Minnesota 
some twenty years ago. For many years he was a patient of Dr. 
William Pepper, of Philadelphia, and he had seen all of the lead¬ 
ing medical men of the East on account of periodic enlargement 
of the " liver,” which was never associated with marked colic or 
jaundice. I knew him as a friend and neighbor for many years, 
during at least ten years of his later life, when he was never 
seriously ill. As a result of a gunshot injury received in the 
service, he wore a wooden arm. Tripping, one day, on the street, 
he fell forward, with his arm bent under him so that the wooden 
fingers of the artificial arm pressed directly on his enlarged gall¬ 
bladder and caused it to rupture. I saw him forty-eight hours 
later in consultation, when an operation would have been of no 
avail. Later, I made a post-mortem examination and found a 
general septic peritonitis due to a perforation of a gall-bladder 
at least six inches in diameter, with very thick walls. The rent 
in the anterior wall of the gall-bladder would admit my finger. 
The gall-bladder contained over fifty large-sized old black stones 
and thirty-two ounces of thick pus; pus was also present in the 
peritoneal cavity. 

Case II.—Mrs. S.,(?) aged 35 years; seen with Dr. Beal, 
of West St. Paul; never had suffered from typhoid or jaundice; 
colic every other night for past two weeks, with evidence of 
upper peritonitis of a subacute character. 
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Operation, November 30, 1899; universal adhesions; a 
small, thick gall-bladder containing six medium-sized gall-stones. 
A hard nodule in the under surface of the liver was opened and 
found to contain a single gall-stone of the same size, color, and 
shape of the other six. This cavity and the gall-bladder were 
drained, and the woman promptly recovered. 

Case III—Dr. De W., aged fifty years, U. S. A. First attack 
of colic fourteen years ago. One year before I saw him, while 
serving in the army in Cuba, he broke down, and was invalided 
home with a return of his attacks of colic. He first became 
aware of the existence of a tumor in the gall-bladder for weeks 
before consulting me. Just as all preparations had been made 
for an operation, the tumor suddenly disappeared, and the patient 
felt better. Later, he commenced to suffer with night pains, 
pleuritic in character, in the gall-bladder region, and ten days 
later the operation was performed. A small abscess between the 
colon and the perforated gall-bladder was found. There were 
no gall-stones either in the biliary passages or in the abscess, but 
a perforation as large as a lead-pencil was found on the anterior 
wall of the thickened gall-bladder. The gall-bladder was drained; 
it should have been removed, for a mucous fistula still exists, and 
the colonel is perfectly comfortable while it discharges, but very 
uncomfortable when it attempts to close. 

Case IV.—-Mrs. J., seen with Dr. Jones, of Battle Lake, Min¬ 
nesota. Patient was thirty-five years of age; had been sick and 
suffering with right hypochondriac pains for three weeks past. 
Universal adhesions were found binding the thickened, inflamed 
gall-bladder to the pylorus, duodenum, and colon. One large- 
sized gall-stone was found wedged into the cystic duct; the gall¬ 
bladder was filled with a thick, muddy, serous fluid. Under the 
gall-bladder was a small puddle of the same thick fluid, although 
no perforation could be found. Mrs. J. promptly recovered after 
drainage of the gall-bladder, and was well when last heard from, 
eighteen months after the operation. 

Case V.—Mr. A. was almost a full-blooded Indian, living in 
the Indian Territory. Taken sick while travelling through the 
North-West. He had been sick for three weeks with a hard, pain- 
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ful tumor just below the edge of the ribs on the right side. He 
had a constant temperature of about 101° F. and was slightly 
jaundiced. 

At operation he was found to be suffering from gangrene of 
the gall-bladder and quadrate lobe. Drainage of the abscess with 
a tube was unsatisfactory, and he refused to be operated upon the 
second time. This patient died from sepsis eight days after the 
operation. Postmortem by Dr. Cameron, no gall-stones, but ex¬ 
tensive gangrene of the gall-bladder and neighboring liver tissue. 

Case VI. —Mrs. C., sent by Dr. Charles Germo, Balaton, 
Minnesota; sixty-one years of age ; thirty years ago had suffered 
for three or four years with biliary colic, the attacks coming every 
few months and frequently lasting two or three hours. After this 
time she had no abdominal distress for twenty years. 

Of late there had been a return of her old trouble, which was 
now more constant and more intense in character. She was jaun¬ 
diced, with clav-colored stools, frequent chills, and irregular tem¬ 
perature. At the operation the small contracted gall-bladder was 
found densely adherent to everything, especially to the duodenum, 
which showed a well-marked scar of an old perforation. Three 
stones were found in the common duct. Cholecystectomy and 
choledochotomy were followed by recovery, and seven months 
later she reports herself cured. 

Case VII.—Mr. B., aged twenty-five years; patient of Dr. 
Ramsey, of St. Paul. Last September I operated upon this young 
man for relapsing appendicitis during the interval, and removed 
a seven-inch appendix showing subacute inflammatory changes. 
Three days after the operation he developed a right lobar pneu¬ 
monia, which resolved on the eighth day. He was perfectly well 
for two months, when he had an attack of cholecystitis; soon 
after he had an attack of obstruction, with marked impaction in 
the transverse colon, relieved on the tenth day. From this he 
quickly recovered and was well enough to be married. About two 
months after his marriage he had a second attack of cholecystitis, 
with persistent vomiting of bile. All nourishment was stopped 
by mouth, but still his vomiting continued; three or four times 
each day he vomited about six ounces of a deeply green fluid. 
Operation was postponed because of his good general appearance 
and pulse, which ranged about So. 
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After he had been nourished and watered through the rectum 
for a month and was not able to retain even water, I operated 
upon him, and found a contracted gall-bladder adherent to all of 
the surrounding tissue, but no stones. A broad band of adhesions 
ran from the gall-bladder region down across both the duodenum 
and the transverse colon, markedly constricting them both. This 
was divided, and the gall-bladder was then removed. In removing 
the gall-bladder, I opened into an abscess of the liver, which 
contained three ounces of thick brownish pus just at the com¬ 
mencement of the cystic duct. Thinking that I had found the 
cause of all his trouble, I did not open the common duct, but 
stitched a tube into the stump of the cystic duct and drained the 
abscess cavity. He showed no bad effects from the operation; 
but his vomiting continued just the same, and, no bile being dis¬ 
charged from the drain, eight days later through a new opening 
I made a gastro-enterostomy by Mayo’s latest method, when the 
patient immediately stopped vomiting, and is now perfectly well, 
having gained forty pounds in two months. 

Case VIII.—Mr. C., aged forty-five years; farmer; seen 
with Dr. H. Rees, of Maynard, Minnesota, at his own home, 
November 20, 1904. Patient had suffered from several distinct 
attacks of biliary colic, usually lasting for two to three hours. 
The last attack commenced two weeks ago and still continues. 
He has been very sick ever since, with a temperature ranging 
from ioo° to 102 0 F., with frequent chills, slight jaundice, con¬ 
stant pain and tenderness, with some induration in the gall¬ 
bladder region. Operation in the farmhouse; opened an abscess 
which extended from the edge of the liver to the line of the 
umbilicus and contained a quart of bile-stained pus. The gall¬ 
bladder filled with stones could be felt in the upper wall of the 
abscess cavity; no attempt was made to demonstrate the perfora¬ 
tion or to attempt to remove the stones at this time. The abscess 
was drained for four weeks, and the man slowly regained some 
flesh and strength; but he never felt well, and suffered some pain 
in the region of the liver, which was supposed to be due to gall¬ 
stones. On April 3, I operated upon him again at St. Luke’s 
Hospital, St. Paul. I found a universally adherent, small, con¬ 
tracted gall-bladder containing thirty gall-stones and no bile. In 
attempting to explore the ducts, I found that the liver was 
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unusually fixed. In separating adhesions between the upper sur¬ 
face of the liver and the diaphragm, I unexpectedly put my 
finger into a large subdiaphragmatic abscess; without withdraw¬ 
ing the finger, I cut down upon and resected two inches of the 
seventh rib in the anterior axillary line, opened the free pleural 
cavity and tamponed the opening all around with a thick veil of 
iodoform gauze until all breathing sounds were stopped, then 
opened the abscess through the diaphragm and let out fully eight 
ounces of thick offensive pus; a counter-opening was made in 
the back and thorough drainage made with a rubber tube. This 
man made a slow recovery; seven days after the operation he 
discharged two gall-stones from the abscess. He left the hospital 
six weeks after his operation with his sinuses almost closed and 
steadily gaining in flesh. 

Case IX.—Mrs. C.; seen with Dr. Merrill, of Stillwater, 
Minnesota; aged thirty-two years; one child three weeks old; 
she had suffered a great deal of pain in the gall-bladder region 
during the last weeks of pregnancy. Jaundice and tumor ap¬ 
peared ten days ago. Exploration demonstrated an abscess adher¬ 
ent to the anterior wall containing fully six ounces of thick pus 
and six gall-stones. She left the hospital two weeks after the 
operation; the discharge continued for a few days, but was 
entirely stopped at the end of three weeks. There never has been 
any discharge of bile. 

Case X.—Miss C., aged thirty-two years: suffered from her 
first attack of colic in the fall of 1899. In December she devel¬ 
oped typhoid; commenced having pain in the gall-bladder region 
during the fifth week. She steadily grew worse, and was taken 
to Rochester, where she was operated upon by Dr. W. Mayo, 
January 22, 1900. A large abscess was opened in the gall-bladder 
region, which in the next few days discharged five large and 
twenty small gall-stones. She left the hospital in about one 
month and remained well for about four years, when she suffered 
from a sharp attack of biliary colic. 

One year later she had a second attack, which was more 
intense in character and lasted three days. About a month after 
this attack, February 17, 1905, I operated upon her, separated 
extensive adhesions to the gall-bladder and liver, and removed 
five old black stones from the gall-bladder and drained it. Bile 
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commenced flowing on the third day, and she soon recovered, 
and is now apparently quite well. 

I have operated upon eighty gall-stones cases, nine of 
which were perforative in character, and one postmortem, 
making a total of ten, which seems to be a large proportion 
as compared with other lists of cases already on record. 
There were eight recoveries and one death. In this fatal 
case I believe that the result would have been the same even 
though the gall-bladder had been removed, because, with gan¬ 
grene of the gall-bladder and the neighboring tissues, and 
especially in the presence of a localized abscess, any operative 
work which disturbed the abscess wall would only have spread 
the infection and lessened the chance of recovery. I believe 
that in any perforative case which has gone on to the forma¬ 
tion of a localized abscess, the wisest course is to open and 
drain the abscess, waiting until a later time to deal with the 
gall-stones or the disease of the gall-bladder. 

In perforative cases where the infection is not localized, 
then cholecystectomy with local, if necessary, drainage of the 
kidney pouch and the pelvic cavity with the Fowler position 
gives the patient the best chance of escape. 

If these cases prove anything, it is that gall-stones should 
always be removed as soon as the diagnosis can be made, and 
in the interval, before complications have arisen to increase 
the danger and lessen the certainty of a perfect recovery. 



